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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

ESI declaration LJ Declaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 

Attorney Docket Number 

2266.00 

First Named Inventor 

KVATERNIK, Naomi 

COMPLETE IF KNOWN 

Application Number 

Unknown/Unassigned 

Filing Date 

Herewith 

Group Art Unit 

Unknown/Unassigned 

Examiner Name 

Uriknown/Unassigned I 


As a below named inventor, I hereby declare that: " 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed belo w) of the subject matter which is claimed an d for which a patent ggght on JjSSSSLi. 


Walker and Tray Combination, and Method 


(Title of the Invention) 


the specification of which 
B is attached hereto 
OR 

□ was filed on (MM/DD/YY) 
Application Number 


as United States Application Number or PCT International 

(if applicable). 


and was amended on (MM/DD/YY) 


I hereby state that I have reviewed and understand the contents of the above identified specfication, including the claims as 
amended by any amendment specifically referred to above. -peancauon, including the claims as 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 mcludine for 
contmuahon-m-part apphcattons, material information which became available between the filing date of the SHSklwi 
and the national or PCT international filing date of the continuation-in-part application me pnor application 


S£ 55? * "F ? 5 U ; S C : 1 1 9 < aKd > OT 365 < b > of ^ applications) for patent or inventor's 

> 0f ^l PCT f^T 1 appl,catlon wWch designated at least one country other than the United States of 
Arnica, listed below and have also identified below, by checking the box, any foreign application for patent or inwatart 
certificate, or any PCT mtemational application having a filing date before thai of theapphcation onXTpn^cluned 


Prior Foreign Application 
Nnmbeifs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not claimed 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ Additional foreign application nu mbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 

T herehv r.lflim thf* hpnafit *5« FT or* nn/«\ rr 1 ! . ." . 


Application Number^) 

Filing Date (MM/DD/YYYY) 




□ Additional provisional application 



numbers are listed on a 



supplemental priority data sheet 
FTO/SB/02B attached hereto. 


~ {i age 1 OI ZJ 

Z^J^Z^T" 1 ' ' r ^ f T lS eStimaled t0take21 miaa[es to Time will vary depending upon the needs of the individual case 

S^ZZ t TT rTJ^ r£T k<Xl 10 **> f ° m Sh ° Uld 10 "-ChiefS-oZioa Officer, US. P "d 
^^X^S^u^T^^ ^ COMPLETED FORMS TO TH!S ADDRESS. SENTTO: Assist 
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1 Arouon ™ 01 1 ^ "° ***** «* to to a collection of ^formation unless it contains a valid OMB omtrol 

J DECLARATION - UtUity or Design Patent Application 

Direct all correspondence to: □ Customer Number 

orBarCodeLabel 

OR Rl CoTTespoTiHenr^ aH^ ss ^| ow 

Name David E. Herron II 

Address 

Address PO Box 2778 

City Kansas City Stntc ^ 

ZIP 66110 

Country 

Telephone (913) 371-7011 

Fax 913.233.UOfl 

b^S^tl^^i^ St° f m J °r all statements made on information and 
Deuerare believed to be true, and further that these statements were made with the knowledge that willful false statement* «nH 
the hke so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 SXfcZlt 
may jeopardize the validity of the application or anv patent issued t*™ mUM ^ statements 

NAME OF SOLE OR FIRST INVENTOR: 

□ A petition has been filed for this unsigned inventor 

Given Name Naomi 
(first and middle fif any]) 

Family Name Kvatemik 
Or Surname 

Signature 7? O^T^lS ^ ffomjhTjZvJ 


24 Sept 03 \ 
Date j 

Residence City: Overland Park 

KS 
State 

United States 
Country 

United States 

Citizenship 

Mailing Address 7018 West 69* Street 


Mailing Address [ 

City Overland Park 

State Kansas 

66204 
ZIP 

United States 
Country 

j NAME OF SECOND INVENTOR: 

□ A petition has been filed 

for this unsigned inventor 

Given Name Not Applicable 
(first and middle [if any]) 

Family Name 
Or Surname 

Inventor's 
\ Signature 

Date 

Residence City: 

State 

Country 

Citizenship 

Mailing Address 


Mailing Address 

City 

State 

ZIP 

Country 

□ Additional inventors are being named on the _ supplemental Additional Inventors) sheets) 

PTO/SB/02A attached hereto. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Title 


Art Unit 



unknown/unassigned 


herewith 


KVATERNIK, Naomi 


Walker and Tray Combination 


unknown/unassigned 


I I Practitioners 
OR 


associated with the Customer Number 


Practitioners) named betow: 


David E. Herron II 


Registration Number 


46,467 


Ptease recognize or change the correspondence address for the arxwe-identrfied application to: 
L- 1 The address associated with the above-mentioned Customer Number 


OR 


□ 


The address associated with Customer Number 



□ 


Applicant/Inventor 


Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) fe enclosed. (Form PTQ/S&96) 


SIGNATURE of Applicant or Assignee of Record 



ADDRESS. Send TO: Commissioner for Patents, P.O. Bo, SnSrf? WMMm! COMPLETED FORMS TO THIS 

If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 


